
Stanly County Planning and Zoning 
Please make checks payable to Stanly County Register of Deeds 

Plat Checklist                   Initial 

Plat signed by owner                ________ 

Plat signed by Environmental Health              ________ 

Information 
Owners Name      ______________________________ 

Contact phone number(s)    ______________________________ 

Email       ______________________________ 

Surveyor      ______________________________ 

Surveyor Contact Number(s)    ______________________________ 

Recording Fee ($21.00 per page)   ______________________________ 

*Plats will be recorded by the Planning and Zoning Department within 24 hours or one business day after being 
received and signed by the owners and Environmental Health.  
 
*****************************************Staff use only: ********************************* 

Tax Record #: ____________ ___ Deed Reference: ________________________    : : : : ________________________  Address ____________ 

Plat received by:  _________ Date and time: _______________  Date recorded : _________________    

Page Number recorded ________________: __________________ . 

__________________________________________________________________________________________ 
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